o/l

STATE OF SOUTH CAROLINA

) : Qi v QTAFF
{Capt.on of Case) ) PUBLIC QERWC BC N i ie, ’,?‘,‘5
Exsmple: Application for a Class C Chaster Certificate from ) QF SOUTH CARQUINA fik

John Doe dba Doe’s Limo ) | APR 03 2003 i ’:
' ' ) ’. L

Request to amend the same on Class C Taxi ) TRANSPORTATION C %T_U_HJ U
Certifieate ) - gy
.Rodnéy T. Wright dba Tyrone's Taxi ; DOCKET

) NUMBER: 2007 - 391 -T

)

) f dhis s yoer first time fiting un epplication with ths PSC, you will net

) bave 2 Docket Nasdser, The Commission will sssign oac to you. I you
) have Gied with the Comumission before, a Dacket Nurmber was assignod
)__and should be eniezad. above.

(ﬂnu:cype oc print) .

Submitted by: % Redwrey Lo Wit X Tdephone: FYF 296 3195
Address: % DO.Bor s HFPax: Y- 40P - G2

oekconlno S.¢. Other:

: 24452 fEmat  rhugeantGued 2en  pe ks
NOTE: The cover sheet and information contained herein Beither reptaces nor sappléments the filing and service of pleadings or other papers
as required by law. This form Is required for use by the Pubdic Service Coramission of Soath Carolina for the parpose of docketing and must
be Hlied owt completely.

NATURE OF ACTION {(Check all that apply)

(7 Application - Class C Taxi (] Request to Amend Scope of Authority
] A:\pplicarSon - Class C Charter [] Request to Amend Tanff (rate increase, otc.)
J A:.pplication — Class € Charter Bus [J Request to Amend Passonger Limit
] Apphcahon ~ Class C Non-Emergency R IE CE _ ] Reguest

[ Apptication - Clsss E Household Goods “ %/Em Exhibit

[J Application ~ Class £ Hazandous Waste APK 0 3 2005 [ Late-Piled Exhibit

LJ /’;Pphcanon : N0 CKTE?‘ %N(SBCDEPT L] teter

[] Request for Extensica to Comply wigh Order ' [ Proposed Order

1 B O iy e Rened [ molsersAfieat

3 Request for Cancellation of Certificate [] Reservation Letter

M R;equest for Suspenston [[] Response

O R:equcst for Reinstatement [} Return to Petition

X REequest for Name Chaage on Certificate (] Other

| | 1f you have any questions about this form, please contaet the PUBLIC SERVICE COMMISSION at 203-896-5100.
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CLASS G ARERDMENT FORM
* | Fiie the original with: ‘ Maij or fax a copy to:
Public Service Commissian of South Carafina C, Office of Reguiatory Staff
Docketing Department Tnmportation Bepartment
Motor Carrier Matters 1401 Main Street, Svite 900
P.0. Box 11649 Columbia, S.C. 29201
Columbia, S.C. 29212 (803) 737-0578
(803) 896 ~ 5100 B vem:mm
FAX (803) 896-5199 : gt p\ i ?IU'
| MR AR
DATE: 4‘5—09 L | APR 03 2008
\
' ; ¥ " L{ w( " i -
| have the following Certificate: W lj ! };

Er(:lass cTaxi# MG Q}é DClass C Charter # D Class C Chacter Bus #

D Class C Mon-Emergency #
Please consider this as my request for the ﬁoﬂosmng amendment(s) to my Certificate:

(Zf Name Change (Complete the edditonal document inclisded with this form for a name change
ONLY if you are rernoving an individual’s aatne from the certificated name. Otherwise throw the form

away.)
From:_Radrey 177 iNvight oBA: __Tyrone’s Tak
(Current Name) " (Current DBA if applicable)
T0: _Kedley 1. wWeight DBA: (Y
. (New Nifne) '(New DBA if applicable)
[‘;‘ Scope of Authorily - ) '
From:rt - . I TR RS ..,_' -
(Current Seope) (New Scope)
E Passenger) n-'xit
From: . Te:
(Current Limit Number) . {New Limit Number)
%P\ao\wq T, Wiy % Po- Gox &4
(Name & DBA if applicatie) (Street and/or Mailing Address)
X docksonboo S‘L- AYSN : ’*W d Z/: /V —
. (City, State, Zip Code) ﬂSignamréﬁ
£(242) 20L-305 | % Dowver frehle owwer
- (Telephone Number) ' (Title)
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